A 56-year-old man presented with a two-year history of blood-tinged, purulent nasal discharge on the right side. Nasal lesions were displayed by endoscopy (Fig 1) . The microscopic findings of biopsy specimens showed tumor cells were mixed with inflammatory cells with areas of geographic necrosis, angiocentricity, and angioinvasion. The staining of neoplastic cells was positive for cytoplasmic CD3, CD56 (Fig 2) , T-cellϪrestricted intracellular antigen, Epstein-Barr virus (EBV)Ϫencoded early RNA-1 in situ hybridization, but was negative for CD20. These immunohistochemical studies confirmed the diagnosis of nasal natural killer/T-cell lymphoma (NNKTL).
Discussion
NNKTLs are most common in Southeast Asia and Latin America and affect mainly adult men. 1 They most often manifest with purulent or blood-stained nasal discharge, nasal obstruction, and destruction of adjacent structures. NNKTLs account for 90 percent of the sinonasal lymphomas in Asia and six to seven percent of all non-Hodgkin's lymphomas in the world. 1, 2 The typical NNKTL cells share some immunophenotype features of normal NK cells, including CD2 ϩ , CD20 Ϫ , CD4 Ϫ , CD8 Ϫ , CD56 ϩ , and cytoplasmic CD3 ϩ , but unlike normal NK cells, they are CD16 Ϫ and CD57 Ϫ . Although NNKTLs do not express T-cell receptor genes, they are positive for T-cellϪrestricted intracellular antigen staining. NNKTLs are highly associated with EBV infection because EBV-encoded early RNA-1 are positive for in situ hybridization in most NNKTLs. 3, 4 Treatment modality depends on the result of staging work-up and includes radiotherapy and/or chemotherapy. 1, 5 Radiotherapy has a greater local control rate than chemotherapy for stage I/II disease. The addition of chemotherapy to radiotherapy is recommended for stage III/IV disease. The overall prognosis is poor, with a five-year-survival rate of 37.9 to 45.3 percent. 1 The EBV load, degree of angiocentricity and angioinvasion, stage, and time to diagnosis are the main prognostic factors. 1 The key to diagnosing NNKTLs is clinical alertness along with adequate tissue sampling for pathologic examination.
